Short Form OMB No 1545-1150
i ) Return of Organization ExemPt From Income Tax
Form 996-EZ Under sect)l(rér; 501I(;c)f(?uzr? g;ggﬁz rau)g)utrzit e Itnttfzrnal Revenue Gade 2 01 2
> Sponsonng organizations of donor advised funds, ofgantzations that ope[rl;‘lggng o? l*%reahggg?tal facilities, and certain controlling
Department of the Treasury organizatons as defined in section 512(b)(13) must file Form 990 All other organizations with gross receipts less than $200,000 and total DDEHW Puhiu:
Internal Revenue Service B The organization may have. éhﬁgggoc'oc?pofté?e S Feliirh To Satisly State reporting requirements. Inspestion
A For the 2012 calendar year, or tax year beginning APR 1, 2012 andendng MAR 31, 2013
B Cheekt C Name of organization 0 Employer identification number
Address change
Name change LICENSED BEVERAGE DISTRIBUTORS PAC 74-2966738
[ Dt return Number and street (or P O box, if mail I1s not delivered to street address) Room/suite |E Telephone number
Terminated 1212 GUADALUPE 1003 512-478-5653
Amended return | GItY OF town, state or country, and ZIP + 4 F Group Exemption
E&Monpenmng AUSTINI TX 78701 Number B
G Accounting Method Cash  [__] Accrual  Other (specify) B> H Check B> [ X If the organization Is not
| Webste. » N/A required to attach Schedule B
J_Tax-exempt status (check only one) — [ 501(c)(3)_1 501(c) () <(msertno) [ 4947(a)(1) or [X] 527] (Form 990, 990-EZ, or 990-PF)
K

Check B> D If the organization Is not a section 509(a)(3) supparting organization or a section 527 organlzatlon and tts gross recelpts are normally not more than
$50,000 A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions) But if the organization chooses to file
a return, be sure to file a complete return

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets (Part I,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ B> 3 105,000.
{ Partl | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the imstructions for Part 1)
Check If the organization used Schedule O to respond to any question in this Part |
1 Contrbutions, gifts, grants, and similar amounts received 1 -=+1:055 000,
2 Program service revenue Including government fees and contracts 2
3 Membership dues and assessments 3
4  Investment income 4
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basts and sales expenses 5b
¢ Gamn or (loss) from sale of assets other than inventory (Subtract tine 5b from line 5a) Sc
6 Gaming and fundraising events
g a Gross income from gaming (attach Schedule G if greater than
£ $15,000) | 6a |
é b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross Income and contributions exceeds $15,000) 6b
t Less direct expenses from gaming and fundraising events 6c
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6¢) 6d
7a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold 7b
t Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8 Other revenue (describe In Schedule 0) RE [VED 8
9 Total revenue Add lines 1,2, 3,4, 5¢,6d,7c, and 8 » | 9 105,000.
10  Grants and simitar amounts patd (hist in Schedule 0) 10
11 Benefits paid to or for members JUN 2 2 1013 1
@ |12 Salanes, other compensation, and employee benefits o 12
. g 13  Professional fees and other payments to independent contractors GDEN 13
& < |14 Occupancy, rent, utilities, and maintenance _,* 14
Y 145 Printing, pubications, postage, and shipping 15 - 224500 o
e 16  Other expenses (describe in Schedule O) SEE SCHEDULE O ° 16 167,250.
= 17 Total expenses Add lines 10 through 16 > | 17 169,750,
g n |18  Excess or (deficit) for the year (Subtract line 17 from line 9) 18 -64,750.
<g E 19 Net assets or fund balances at beginning of year (from line 27, column (A))
0 < (must agree with end-of-year figure reported on prior year's return) 19 130,138.
% g 20 Other changes In net assets or fund balances (explain in Schedule 0) 20 0.
21 Net assets or fund balances at end of year Combine lines 18 through 20 > | 21 65, 388.
g LHA For Paperwork Reduction Act Notice, see the separate instructions Form 990-EZ (2012)
w
A

r



Form 990-EZ (2012) LICENSED BEVERAGE DISTRIBUTORS PAC 74-2966738 Page 2
[ Patt Il | Balange Sheets (see the instructions for Part Ii)
Check If the organization used Schedule O to respond to any question in this Part ii
(A) Beginning of year (B) End of year

22 Cash, savings, and Investments 123,138.|2 . ~54,;888."
23  Land and buiidings 23

24 Other assets (describe In Schedule 0) SEE SCHEDULE O 7,000.|24 10,500.-
25 Total assets 130,138.|25 65,388.
26  Total liabilities (describe in Schedule 0) 0.|26 0.
27 Net assets or fund balances (iine 27 of column (B) must agree with ling 21) 130,138.|27 65,388.

| Part It | Statement of Program Service Accomplishments (see the Instructions for Part 11l
Check iIf the organization used Schedule O to respond to any question in this Part Ill

Expenses
(Required for section

What Is the organization's primary exempt purpose?SEE  SCHEDULE O

501(c)(3) and 501(c)(4)
organizations and section

Descnbe the organization's program service accomplisnments for each of its three largest program services, as measured by expenses In a clear and concise

manner, descnbe the services provided, the number of persons benefited, and other relevant information for each program titie

4947(a)(1) trusts, optional
for others )

28 SEE SCHEDULE O

(Grants $ ) If this amount includes foreign grants, check here » [ 1i28a 167,250.
29
(Grants § ) If this amount Includes foreign grants, check here b D 29a
30
(Grants $ ) If this amount Includes forelgn grants, check here » D 30a
31 Other program services (describe In Schedule O)
(Grants § ) If this amount Includes foreign grants, check here > D 31a
32 Total program service expenses (add lines 28a through 31a) » | 32 167,250.

l Part IV i List of Ofﬁcers, Directors, Trustees, and Key Employees List each one even If not compensated (see the instructions for Part IV

Check if the organization used Schedule O to respond to any question in this Part |V ]
(b) Average hours (t) Reportable | () Heatn benefits, | (g) Estimated
(a)'Name and ttie per week devotedto | compensation (Corms o oves s st | amount of other
posttion (f not paic, enter-0-) | PIars. and deferted | compensation
ALAN GRAY
TREASURER 2.00 0. 0. 0.
MIKE GLAZER
BOARD MEMBER 2.00 0. 0. 0.
R.L. GLAZER
BOARD MEMBER 2.00 0. 0. 0.
BARKLEY STUART
BOARD MEMBER 2.00 0. 0. 0.
GAYLE BRAECKLEIN
BOARD MEMBER 2.00 0. 0. 0.
BENNETT GLAZER
BOARD MEMBER 2.00 0. 0. 0.

232172 01-11-13

Form 990-EZ (2012)



Form 990-E7 (2012) LICENSED BEVERAGE DISTRIBUTORS PAC 74-2966738

Page 3

| PartV ] Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check If the organization used Sch. O to respond to any question in this Part V

Yes| No
33 D the organization engage In any significant activity not previously reported to the IRS? If "Yes,” provide a detailed description of each
activity in Schedule 0 33 X
34  Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the amended
documents if they reflect a change to the organization’s name Otherwise, explain the change on Schedule O (see Instructions) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on lines 2, 6a, and 7a, among others)? 35a | N/A
b If"Yes,"to line 35a, has the organization filed a Form 980-T for the year? If "No," provide an explanation in Schedule O 3b | N/A
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organtzation subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If “Yes,” complete Schedule C, Part IlI 35¢ X
36  Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes "
complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or Indirect, as described in the instructions > l 372 | 167,250.
b Did the organization file Form 11208-POL for this year? 37| X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such ioans made
In a prior year and still outstanding at the end of the tax year covered by this return? 382 X
b 1f"Yes," complete Schedule L, Part Il and enter the total amount involved 38h N/A
39  Section 501(c)(7) organizations Enter
2 Initiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on kne 9, for public use of club faciiities 39h N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 B> N/A ,section 4912 P> N/A , section 4955 P> N/A
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit transaction during the
year, or did It engage In an excess benefit transaction in a prior year that has not been reported on any of its prior Forms 990 or 990-EZ?
If "Yes,' complete Schedule L, Part | app | N/]A
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax iImposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 -4 N/A
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by the
organization B N/A
e Allorganizations Atany time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T 40e X
41 Listthe states with which a copy of this return 1s filed B NONE
42a The organization’s books are in care of P ALAN GRAY Telephoneno B> 512 478-5653
Locatedat B> 1212 GUADALUPE, #1003, AUSTIN, TX zZIP+4 B 78701
b Atany time duning the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, secunties account, or other financtal Yes| No
account)? 42 X
If "Yes," enter the name of the foreign country B>
See the instructions for exceptions and filing requirements for Form TD F 80-22 1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside ofthe US ? 42¢ X
If "Yes," enter the name of the foreign country B>
43  Section 4947(2)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 - Check here 4 D
and enter the amount of tax-exempt interest received or accrued during the tax year > | 43 | N/A
Yes| No
443 Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of
Form 990-EZ 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be completed Instead
of Form 990-EZ 44b X
¢ Did the organization receive any payments for indoor tanning services durnng the year? 44c X
d !f"Yes"to line 44c, has the organization filed a Form 720 to report these payments? /f “No, " provide an explanation
In Schedule O 44d
45a Did the organization have a controlled entity within the meaning of sectton 512(b)(13)? 45a X
45b Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning of section
512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) 45h

232173
01-11-13

Form 990-EZ (2012)



Form 980-EZ (2012) LICENSED BEVERAGE DISTRIBUTORS PAC 74-2966738 Page 4
. . Yes|{ No
46 Did the organization engage, directly or indirectly, In political campaign activities on behalf of or in opposition to candidates for public office?
If "Yes ' complete Schedule C, Part | 46 | X
| Part V1] Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51
Check if the organization used Schedule O to respond to any guestion in this Part VI D
Yesi No
47 Did the organization engage In lobbying activities or have a section 501(h) election in effect during the tax year? If "Yes," complete Sch C, Part1l | 47
48 s the organization a school as described 1n section 170(b){(1)(A)(1)? If "Yes," complete Schedule E 48
493 Did the organization make any transfers to an exempt non-chartable related organization? 49a
b If"Yes," was the related organization a sectton 527 organization? 49h

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization |f there Is none, enter "None "

(a) Name and title of each employee

(b) Average hours

(&) Reportanle

(d) Heaith benefits,

(e) Estimated

pari more than $100,000 per week devotedto | compensation (Forms ooploves pesant | amount of other
N/A position P'ﬂg:&‘;f;i:;:g:ed compensation
f  Total number of other employees paid over $100,000 >

51  Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of compensation from the

organization If there Is none, enter "None "

N/A

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service

(c) Compensation

d Total number of other independent contractors each receving over $100,000
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947(a)(1) nonexempt
chantable trusts must attach a completed Schedule A

>

> [ Ives [ JNo

Under penalties of pefjury, | declare that | have examined this refumn, including accompanying schedules and statements, and fo the best of my knowledge and bellef, Tt is frue, correct, and complete
Declaration of preparer (other than officer) 1s based on all inforrmation of which preparer has any knowledge

i N — s/
SIQH b Slgnatuona-oTofﬁcer /’——" 7 L1 / )
Here
TREASURER

Type or pnnt name and titie

Print/Type preparer's name Preparer's signature Date Check [ ] if | PTIN
Paid self- employed
Preparer AMBER TEAGUE I\\E\W\VEOQ\LLC‘PA— A P00848473
Use Only [Frm'sname p» POWELL, EBERT & SMOLIK/4 \P.E. i Frm's EIN »> 74-2619259

Firm's address B 515 CONGRESS, TWENTIETH FLOOR Phoneno  (512)320-8000

AUSTIN, TX 78701

May the IRS discuss this return with the preparer shown above? See Instructions

> [Xlves [ I No

232174
01-11-13

Form 990-EZ (2012)



SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047

F 99 990-E
(Form 69Q or 2 For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 01 2

Department of the Treasury g Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open ta Pubtic

Internal Revenue Service

P> See separate instructions. inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
© Section 501(c)(3) organizations. Complete Parts I-A and B Do not complete Part I-C
9 Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B.
® Section 527 organizations: Complete Part [-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h))* Complete Part lI-A. Do not complete Part (I-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B Do not complete Part |I-A.

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
9 Section 501(c)(4), (5), or (6) organizations Complete Part !l|

Name of organization Employer identification number

LICENSED BEVERAGE DISTRIBUTORS PAC 74-2966738

[T‘art A1 Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities In Part V.

2 Political expenditures B s 167,250.

3 Volunteer hours

LPart I-B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4855
2 Enter the amount of any excise tax incurred by organization managers under section 4955 B3
3 [f the organization incurred a section 4955 tax, did 1t file Form 4720 for this year? D Yes
4a Was a correction made? :] Yes

b If "Yes," describe In Part IV

{Part I-C{ Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities B3
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b >3
4 Did the filing organization file Form 1120-POL for this year? - [_Ives [ INo

5 Enter the names, addresses and employer identification number (EIN) of ali section 527 political organizations to which the filing organization
made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter the amount of political
contributions recetved that were promptly and directly defivered to a separate political organization, such as a separate segregated fund or a

political action committee (PAC) If additional space s needed, provide information in Part [V.

(a) Name (b) Address (c} EIN {d) Amount paid from (e) Amount of political

filing organization's contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization
If none, enter -0-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C {Form 990 or 990-EZ) 2012

LHA

232041
01-07-13



Schedule C (Form 990 or 890-E2) 2012 LICENSED BEVERAGE DISTRIBUTORS PAC

74-2966738 Page 2

Part IIFA { Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

{election under section 501(h)).

A Check P D If the filing organization belongs to an affillated group (and list in Part IV each affliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P> [:l if the filing organization checked box A and *limited control" provisions apply

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

{a) Flling
organization’s
totals

(b) Affiltated group
totals

Other exempt purpose expenditures

-~ ® QO 0 T o

Total lobbying expenditures to influence public opinion {(grass roots lobbying)
Total lobbying expenditures to Influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)

Total exempt purpose expenditures (add lines 1¢c and 1d)
Lobbying nontaxable amount. Enter the amount from the following table in both columns

if the amount on line 1e, column (a) or (b) is

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line 1e

QOver $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000

$1,000,000

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract line 1g from line 1a. If zero or less, enter -0-

i Subtract line 1f from line 1c. If zero or less, enter -0-

j [f there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720

reporting section 4911 tax for this year?

D Yes ':' No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year beginning In)

(a) 2009 (b) 2010 {c) 2011

(d) 2012

{e) Total

2a Lobbying nontaxable amount

b Lobbying celling amount
(150% of line 2a, column{e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of line 2d, column (e))

f _Grassroots lobbying expenditures

232042
01-07-13

Schedule C (Form 990 or 990-EZ) 2012



Schedule C (Form 990 or 990-E7) 2012 LICENSED BEVERAGE DISTRIBUTORS PAC 74-2966738 Page 3

[ Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response to ines 1a through 11 below, provide in Part |V a detatied description (a) {b)
of the lobbying activity

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of

Volunteers?

Paid staff or management (include compensation In expenses reported on lines 1¢ through 11)?
Media advertisements?
Mallings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total Add fines 1c through 1
2a Did the activities In line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912
c [If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d _If the filing organization Incurred a section 4912 tax, did it file Form 4720 for this year?
Part m-A] Complete if the organization is exempt under section 501(c}{4), section 501(c)(5), or section

TQ -~ 0o a 6 T o

501(c)(6).
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 __Did the organization agree to carry over lobbying and political expenditures from the prior year? 3

Part !H-Bi Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)}(6) and if either (a) BOTH Part III A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from last year 2b
c Total 2c
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and polttical
expenditure next year? 4
Taxable amount of lobbying and political expenditures (see instructions) 5

[Paﬂ 3] J Supplemental Information
Complete this part to provide the descriptions required for Part |-A, line 1, Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, line 2,

and Part |I-B, line 1 Also, complete this part for any additional information.
PART I-A, LINE 1:

CAMPAIGN CONTRIBUTIONS

Schedule C {(Form 990 or 990-EZ) 2012
232043

01-07-13



SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y PT S

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 01 2

Department of the Treasury Form 990 or Qg)-EZ or to provide any additional information. Opern to Public

internal Revenue Service Attach to Form 990 or 990-EZ. lnspection

Name of the organization Employer identification number
LICENSED BEVERAGE DISTRIBUTORS PAC 74-2966738

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT:

CAMPAIGN CONTRIBUTIONS 167,250.

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YEAR END OF YEAR

A/R - LBD 7,000. 10,500.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - OUR EXEMPT PURPOSE IS TO

SUPPORT POLITICIANS WHO DEAL WITH COMMON PROBLEMS INVOLVED IN THE SALE

OF LIQUOR, ENCOURAGE AND ASSIST IN DEALING WITH THE REGULATION OF THE

WHOLESALE SALE OF LIQUOR, AND RELAY STATISTICS AND OTHER INFORMATION

REGARDING THE SAME.

FORM 990-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS:

SUPPORT POLITICIANS WHO DEAL WITH COMMON PROBLEMS INVOLVED

IN THE SALE OF LIQUOR, ENCOURAGE AND ASSIST IN DEALING

WITH THE REGULATION OF THE WHOLESALE SALE OF LIQUOR, AND

RELAY STATISTICS AND OTHER INFORMATION REGARDING THE SAME.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedute O (Form 990 or 990-EZ) (2012)
232211
01-04-13



Form 8868 (Rev. 1-2012) Page 2
o if you are filng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box >

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

[Partlf| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see Instructions Employer identification number (EIN) or
print

Flepyme [WICENSED BEVERAGE DISTRIBUTORS, INC. 74-1030789
:l‘l‘:;;;i:m Number, street, and room or suite no. If a P.O box, see Instructions Soclal security number (SSN)

retum see |1212 GUADALUPE STREET, SUITE 1003

mstructions | ity town or post office, state, and ZIP code For a foreign address, see instructions.

USTIN, TX 78701

Enter the Return code for the return that this appiication is for {flle a separate application for each return) m
Application Return | Application Return
Is For Code |ls For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

ALAN GRAY
© The books are In the care of B> 1212 GUADALUPE STREET, STE 1003 - AUSTIN, TX 78701
TelephoneNo > 512 478-5653 FAX No B>

© [f the organization does not have an office or place of business In the United States, check this box > E:]
© |f this I1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P> [:' If it is for part of the group, check this box B> D and attach a list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until JULY 15 7 2013 .

5 For calendar year , or other tax year beginning SEP 1 7 2011 , and ending AUG 31 7 2012

6 If the tax year entered In line 5 Is for less than 12 months, check reason. [:I Initial return D Final return

D Change In accounting period
7  State In detail why you need the extension

ADDITIONAL TIME NEEDED TO GATHER ACCURATE INFORMATION TO PREPARE RETURN

8a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See Instructions. 8a | $ 0.

b  If this application I1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b | $ 0.
¢ Balance due. Subtract line 8b from line 8a Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System). See Instructions 8c | $ 0.

Signature and Verification must be completed for Part 1l only.

Under penalties of perjury, | dectare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authorized to prepare this form

Signature B> Title P> Date P>

Form 8868 (Rev. 1-2012)

123842
01-06-12
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